Sarah Luckett-Gatopoulos, MSc, MD*; Brent Thoma, MD, MA †; Ken Milne, MD, MSc ‡; Chris Bond, MD § As part of the Canadian Journal of Emergency Medicine's (CJEM) developing social media strategy, 1 we are collaborating with the Skeptics' Guide to Emergency Medicine (SGEM) to summarize and critically appraise the current emergency medicine literature using evidence-based medicine principles. For this new "Hot Off the Press" series, we will select original research manuscripts published in CJEM to be featured on the SGEM site and discussed by study authors and the online EM community of medical students, residents, and practicing physicians. A similar collaboration is underway between the SGEM and Academic Emergency Medicine. What follows is a summary of the selected article, the immediate post-publication synthesis from the SGEM podcast, commentary by the first author, and the subsequent discussion from the SGEM blog and other social media. Through this series, we hope to enhance the value, accessibility, and application of important, clinically-relevant EM research. In this, the first SGEM HOP hosted collaboratively with CJEM, a systematic review evaluating the efficacy and safety of regional blocks for analgesia in hip and femur fractures is discussed.
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BACKGROUND
Hip and femur fractures are common in the emergency department (ED). Elderly patients with multiple comorbidities are prone to these types of fractures. 3 Inadequate treatment of pain, oligoanalgesia, is also common in the ED. Oligoanalgesia is of particular concern in elderly patients, as they are less likely than younger patients to receive adequate doses of oral and parenteral analgesia; these patients are at increased risk of short-and long-term complications when pain is inadequately managed. 4, 5 The pain associated with hip and femur fractures is commonly treated with acetaminophen, non-steroidal anti-inflammatory drugs (NSAIDs), and opioid medications. These medications may be insufficient for pain control, and practitioners may fail to administer adequate analgesia due to a perceived risk of complications, including pharmaceutical interactions and delirium. 5 Regional anaesthetic blocks promise analgesia, decreased need for oral and parenteral medication, and a reduced risk of systemic side effects. The regional blocks commonly used for hip and femur fractures are the traditional femoral nerve block, the 3-in-1 nerve block, and the fascia iliaca compartment block.
ARTICLE SUMMARY
Ritcey and colleagues'
2 systematic review of regional anaesthetic blocks for hip and femur fractures included nine randomised control trials. The authors searched EMBASE, MEDLINE, CINAHL, the Cochrane Central Register of Controlled Trials, and the reference sections of selected articles to find 401 relevant studies, 19 of which were ultimately selected for full-text review. No language restriction was used, and the authors used a translation service for articles that were published in languages other than English. Two authors reviewed each article and independently extracted data. The authors used the Cochrane Collaboration tool to assess risk of bias.
Studies included by Ritcey and colleagues 2 used a visual analogue pain scale to compare a single, preoperative regional anaesthetic injection with typical analgesia (acetaminophen, NSAIDs, and/or opioid). Secondary outcomes included opioid use and complications. Nine studies met selection criteria on full-text review, comprising a total of 547 patients aged 16 and over with hip or femur fractures.
QUALITY ASSESSMENT
We used the Best Evidence in Emergency Medicine (BEEM) 6 tool as a reference in our critical appraisal of the study by Ritcey and colleagues. 2 The use of regional nerve blocks for the treatment of pain associated with hip and femur fractures may reduce oligoanalgesia and improve clinical outcomes. This study 2 addressed a clinically-relevant, patient-centered measure (the visual analogue scale for measurement of pain) as the primary outcome. The authors' search strategy was detailed and exhaustive, and their inclusion of non-English language articles is laudable. Two independent authors screened the titles and abstracts for full-text review, and inter-rater reliability was moderate for the initial screening phase (κ = 0.60) and substantial (κ = 0.79) for full-text review. 7 Unfortunately, the available RCTs were small in size, ranging from 33 to 154 patients. Statistical and methodological heterogeneity was substantial, and the studies could not be combined into a meta-analysis. Only one of the 9 studies had a low risk of bias. The other studies were at moderate to high risk of bias, largely due to a lack of double blinding.
Though the authors had planned to do an a priori subgroup analysis to determine whether the use of ultrasound improved the effectiveness of regional blocks, they were unable to do so because only one study included ultrasound-guided regional blocks. Evaluation of secondary outcomes was hampered by variability of reporting in the included studies, particularly related to the under-reporting of harms.
Finally, it is not clear from the original papers which regional blocks were used, how they were performed, who performed them, and whether practitioners received training prior to performing the blocks.
KEY RESULTS
The evidence for regional anaesthetic blocks for hip and femur fractures, as reviewed by Ritcey and colleagues, 2 comes from a small number of heterogeneous studies with a moderate to high risk of bias, but seems to support these blocks as a safe and effective alternative to standard analgesia for these injuries. Ultimately, we need more high-quality studies that evaluate safety.
AUTHOR COMMENTARY
The authors of the systematic review 2 concluded that femoral nerve blocks are at least as effective as, and probably superior to, standard pain management for hip and femur fractures, and may decrease the need for IV opioids in fragile elderly patients. Five studies showed a significant reduction in use of opioid medications. No study found any immediate, life-threatening complication from the regional nerve blocks used. The authors recommend the use of these blocks but underline the need for further high-quality RCTs (Figure 1 ).
METHODOLOGY
The social media discussion started with the launch of the blog post and podcast (http://thesgem.com/2015/ 11/sgem138-hip-to-be-blocked-regional-nerve-blocksfor-hip-and-femoral-neck-fractures/) on November 29th, 2015, and continued for one week through December 6th, 2015. An invitation to comment on the article was included in the audio of the podcast, the text of the blog post, and on social media (Twitter and Facebook). The extent of the social media response was tracked by evaluating its Altmetric score. Social media responses written in the SGEM blog's comment Take-to-Work Points Femoral nerve blocks are probably safe and as effective as standard pain management for hip and femur fractures. Further research is needed to elucidate the role of these anaesthetic techniques in improving analgesia and clinical outcomes, and to describe the harms associated with these techniques. (4)section, the SGEM Facebook page, and on Twitter (directed at @thesgem, @socmobem, and @Dr.Ritcey or using the #SGEMHOP hashtag) were reviewed by the authorship team. Using a simple, consensus-based process, those comments felt to be high yield were identified and included in the summary of the social media responses.
RESULTS OF THE SOCIAL MEDIA RESPONSE
There was substantial social media uptake of the first SGEM HOP (Figure 2 ) and the podcast was recommended by Chris Connolly on the 209th edition of the widely-read Life in the Fast Lane Review. 8 Altmetric scores track the disseminative impact of research articles online by tracking mentions on social media (e.g., Facebook, Twitter) and mentions on blogs, podcasts, and news outlets. 9 Largely due to discussion spurred by the SGEM podcast and blog post, the Altmetric score for the article reached 71, the highest score of all the articles that have been published in CJEM (Figure 3) .
There was another systematic review on femoral nerve blocks in the same issue of CJEM, which reached similar but distinct conclusions. 10 In the discussion of the podcast, Dr. Eddy Lang noted that this article by Riddell and collaborators 8 had an Altmetric score of 19, compared with the Altmetric score of 71 by Ritcey and colleagues, 2 suggesting that the use of the podcast and social media had likely improved its dissemination. Given that an Altmetric score of 19 is much higher than the Altmetric scores of other articles in this issue, all of which are between 1 and 7, it is also likely that its broad dissemination was related to the topic of the two articles.
ONLINE DISCUSSION SUMMARY
Feedback was solicited via a poll on the SGEM Twitter account, and it was found that the fascia iliaca block was the most popular method of providing regional analgesia for hip fractures (Figure 4 ).
There were many insightful comments on social media networks, with the best appearing directly on the SGEM blog.
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The ACEP Geriatric Section noted that emergency orthogeriatrics is a fairly new concept with a rapidlyexpanding body of research. 12 Regional nerve blocks in the setting of frail elderly hip fracture patients provide one alternative to the usual opioid analgesia, which can be particularly helpful in the near-hypotensive individual following a fall, while diagnostic evaluation is underway for other injuries/haemorrhage. One small study actually demonstrated feasibility in pre-hospital settings, 13 but regional anaesthesia is not commonly used in the contemporary ED. 14, 15 Dr. Chris Carpenter posed the question of how to learn to perform ultrasound-guided nerve blocks and asked about the learning curve for the procedure. Drs. Mike Mallin and Matt Dawson of The Ultrasound Podcast recommended three free online resources for learning to perform these ultrasound-guided blocks, including their own eBook, 16 their podcasts on the topic, 17, 18 and a YouTube video by the New York School of Regional Anesthesia. 19 Dr. Greg Hall, a Canadian leader in Emergency Department Ultrasound, addressed other barriers to performing these nerve blocks, namely availability of the tools required for performing a block available in an easily accessible and timely fashion. He suggested that proper staff education, and organizing the department with carts and trays containing all the requisite materials for the procedure, would stimulate uptake.
CONCLUSION
In summary, the first collaborative effort between CJEM and the SGEM was a resounding success. First, the article on ultrasound-guided femoral nerve blocks by Ritcey and colleagues is now CJEM's most widely disseminated article via social media, with an Altmetric score of 71. Second, the episode engaged multiple parties in an educational critical appraisal of the article and discussion of the technique. Finally, social media interactions highlighted additional videos, articles, and resources helpful in the teaching and implementation of these blocks in the emergency department.
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